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^ IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 

m 

3First-Named Inventor or Esha A. Gangolli 
^Application Identifier: 

For: polypeptides and nucleic acids encoding same 



Box PATENT APPLICATION 

Assistant Comniissioner for Patents 
Washington, D. C. 20231 

REQUEST FOR FILING A NEW NONPROVISIONAL APPLICATION 

UNDER 37 C.F.R. §1.53(b) 

1. This application claims priority from United States provisional patent application serial 
numbers 60/265,704 filed December 19, 2000; 60/311,590 filed August 10, 2001; 60/257,314 
filed December 20, 2000; 60/311,613 filed August 10, 2001; 60/315,617 filed August 29, 2001, 
60/307,506 filed July 24, 2001; 60/322,358 filed September 14, 2001; 60/294,075 filed May 29, 
2001, and 60/288,153 filed May 2, 2001, each of which is incorporated herein by reference. 



2. This application is a total of 3 1 0 pages. It includes 301 pages of specification (not including claims 
or abstract), eight pages of claims, and one page containing the Abstract. 

3. A Declaration and Power of Attorney (unsigned) is enclosed. 



4. Fees for this application have been calculated as follows: 



CLAIMS AS FILED 


Claims 


Number 
Filed 


Basic Fee 
Allowance 


Number 
Extra 


Rate 


Basic Fee 
37 C.F.R. 1.16(a) 
$740.00 


Total Claims (37 C.F.R. 1 . 1 6(c)) 


49 


-20 = 


29 


$ 18.00 


$522.00 


Independent Claims (37 C.F.R. 1.16(b)) 


3 


- 3 = 


0 


$84.00 


$.00 


Multiple Dependent Claim(s), if any 
(37C.F.R. 1.16(d)) 








$280.00 


0 








SUBTOTAL: 


$1,262.00 




Reduction by 50% for filing by small entity: 


- $0 








TOTAL FEE: 


$1262.00 
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Esha A. GangoUi 



First-named Inventor om 
Application Identifier: 
Request for New Nonprovisional Application (37 C.F.R* §1.53(b)) 




5. A check in the amount of $1,262.00 is enclosed. 

6, A return postcard is enclosed. 

7 The Commissioner is hereby authorized to credit any overpayments or charge any 
fees due to Deposit Account No. 50-0311, Ref. No. 21402-225 (CURA-525). 



Respectfully submitted. 
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Dated: December 19, 2001 
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fvor R. Elrifi, Reg. No. 
Christina V. Kamakis, Reg. No. 
Attomey(s) for Applicants 
MINTZ, LEVIN, COHN, FERRIS, 
GLOVSKY and POPEO, P.C. 
One Financial Center 
Boston, Massachusetts 02 1 1 1 
Tel: (617)542-6000 
Fax: (617)542-2241 
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